LU 1| Application for Employment

BAKERY

Date of Application: Date Available to Start:

If you were referred, please give name of employee that referred you:

Position applying for : Full Time: Part Time:

Personal Information

First Name: Last Name:
Street Address:
City: Province: Postal Code:
Home Phone #: Cell Phone #:
Are you legally eligible to work in Canada? YES: NO:
CURRENT /MOST RECENT EMPLOYER Can we contact this company?
Company: Start Date: End Date:

Supervisor: Phone Number: )

Position / Duties:

Reason for Leaving: Starting Pay: Ending Pay:
PREVIOUS EMPLOYER Can we contact this company?
Company: Start Date: End Date:
Supervisor: Phone Number:  ( )

Position / Duties:

Reason for Leaving: Starting Pay: Ending Pay:

Education & Activities:
Please specify level of education completed:

What hobbies and /or activities are you involved in:

References:
List any references not given above. Please do not list relatives
Name: Occupation Relationship Phone Number
Signature Date:

OFFICE USE ONLY:
BIRTHDAY:

SIN:

RATE OF PAY:




